The forms were completed mainly by matrons, checked by the hospital administrative staff where practical, and forwarded to the Regional Board's headquarters for analysis. The survey, which was carried out at no additional cost to the Board, ended on March 31, 1957. A pilot investigation (Davies and Barr, 1956 ), covering the 6 months ending June 30, 1955, gave an opportunity to test the efficiency of the scheme and enabled those taking part to become familiar with the procedure. It is believed that a high standard of accuracy was achieved.
DEFINrrIONs
It was convenient to group the nurses into four grades:
Trained. A convenient method of summarizing the distri-half lasted for periods under a week (Table III) . bution in Table II is to consider the percentage Short-term absences (i.e. 1 or 2 days) were slightly having no sickness absence during the survey period. commoner among female nurses in the younger age Among trained staff the percentage with nil absences groups, but this did not appear to be so for men. was significantly greater than for either the students Remarkably little variation occurred between the or the other nursing staff, the difference between the sexes in the duration of absence. There was a slight, percentages in both instances exceeding ten times the though insignificant, tendency for men under 25 and standard error of the difference. On the other hand, over 40 years of age to return to work earlier than there was practically no difference between the the corresponding groups of women, but in the students and other nursing staff.
intermediate ages the trend was reversed. An analysis of the frequency of absence by age An analysis of the absence by the day of the week indicated that the percentage of nil absences was on which the absence began ( Fig. 1 , overleaf) significantly lower (P=0 -05) for ages 20 to 24 than showed, not unexpectedly, that numerically more for any other age group. After 30 years, as age absences began on Mondays than on any other day increased, the mean number of absences tended to of the week. It seems likely that some sickness spells fall slightly.
starting on Sunday were reported as starting on the DURATION OF ABSENCE following day. There was a definite tendency for Almost a third of all absences for male and female work to be resumed on Monday irrespective of the nurses consisted of 1 or 2-day spells, while over a day of the week on which the absence started. 1955/1956 . These statistics are compiled in the course of administering the two main insurance benefits (sickness and injury) and together provide a fairly complete picture of incapacity exceeding 3 days' duration. Insured persons consist mainly of employed and self-employed men and single women and about a third of the married women similarly employed; the main classes excluded are non-industrial civil servants, housewives, retired pensioners, most students, and all children.
The method adopted was to calculate the numberof spells expected for each sex and age-specific group of nurses from the inception rate (spells) given in the two sources of comparisoni. The ratio of the observed number of spells to the expected number of spells provides a measure of comparison.
This analysis (Table VI) suggests that nurses were absent more frequently than would be expected on the basis of the experience of the staff of the London Transport Executive or the national insured population for infectious diseases, ear conditions, circulatory diseases (including varicose veins) and skin diseases (including dermatitis and eczema). On the other hand, there were fewer absences among nurses than expected for psychosis and nervous disorders, influenza and bronchitis, and arthritis and rheumatism. It was possible to compute the ratio for a few additional diagnostic groups based on the insured population and this, taken alone, suggested that spells of sickness were also higher among nurses for neoplasms, allergy and diseases of the endocrine system, dental conditions, appendicitis, and injuries and accidents.
As far as the comparison goes, and bearing in mind the relative size of the diagnostic groups, it would seem that nurses were particularly susceptible to infectious, circulatory, and skin diseases. For infective and parasitic diseases the number of spells of absence among nurses was over 56 per cent. higher than among staff of the London Transport Executive and nearly three times as high as among the general insured population. Diseases ofthe circulatory system and varicose veins were two-thirds higher in nurses than in the London Transport Executive employees and four-fifths higher than in the insured persons. Spells of sickness from diseases of the skin and cellular tissue were respectively 54 per cent. and 125 per cent. greater in nurses than in the staff of the London Transport Executive or the insured persons, while the corresponding figures for dermatitis and eczema were 43 per cent. and 63 per cent.
HOSPITAL DIFFERENCES
To examine how far sickness absence varied between hospitals a special analysis was made of nineteen hospitals employing 100 or more nursing staff. For technical reasons, the incidence of illness was based on non-infectious diseases and restricted to the first absence only. In analysing the duration of absence, attention was limited to one disease-the common cold-the only condition for which sufficient data was available. Colds which lasted more than 14 days were excluded, as they were most probably illnesses which had begun as colds and had been protracted for some reason not specifically reported.
No differences in the frequency of absence were found between hospitals beyond what would be expected to arise from differences between the categories of staff and the varying proportion of these categories in hospital. On the other hand, the length of absence varied significantly (P<0 01) between hospitals.
DISCUSSION AND CONCLUSIONS
The analysis of the sickness absence among 6,232 nurses over a period of one year suggests that nurses are not subject to any excessive health hazard. This conclusion, however, must be tempered by the reservation that the survey related to a comparatively short period of time (12 months), so that all adverse effects may not have had adequate time to make themselves felt. In the present instance, the survey period was free from epidemic outbreaks and, for this reason, the results are probably fairly typical.
The considerably higher inception rate (spells) found among non-resident students cannot be overlooked. Among the trained and other nursing staff the rate was also higher for non-residents than residents, but the differences were not nearly so marked. On the existing evidence it would seem that absences might be reduced appreciably by extending residential facilities for students especially those under 20 years of age. If additional accommodation is not available, then it would seem desirable, from the viewpoint of health, that students in their first 2 years of training should be given priority over trained staff for hospital living accommodation.
Nurses appear to be more prone to infectious, circulatory, and skin diseases than might be expected. The largest group numerically is that relating to diseases of the skin and cellular tissue including dermatitis and eczema, which accounted for approximately 6 per cent. of the spells of absence and the same percentage of working days lost. There would seem to be an urgent need for further detailed studies of these diseases among nurses with a view to formulating preventive measures.
Some importance is attached to the finding that, taking the composition of staff into account, the incidence of sickness absence did not vary between hospitals by more than could be expected to be due to chance fluctuations, whereas the average length of absence differed substantially between hospitals. The analysis does not encourage the hope of reducing the loss of labour through sickness by trying to reduce the frequency of illness (this does not take into account multiple absences), but it does suggest that the length of absence is susceptible to inter-hospital variations. This might prove a fruitful line for administrative action though there may be difficulty in bringing about any spectacular improvement.
That there is no common objective criteria for determining the duration of absence is well known and has been commented on by the Lancet (1957) in connexion with convalescence after hospital treatment. Some suggestion that this occurs among nurses is provided by the finding of an excess of absentees returning to duty on Mondays. Part of the differences between hospitals may, therefore, be due to differences between Medical Officers or General Practitioners in their approach to sick leave. On the other hand, it may be that the differences in the
